
STATEMENT ’OP~E~ONOMIG~I ~N,T, ERESIS¯ 

6OVEh P,A G@  I: 20 

LOSANQELES C,T  

Official USb Only 

 APR 05 20t3 
Amendment 

Please lype or print in ink. RL~EIVED 
NAME OF FILER (LAS~ (FIRST) (MIDDLE) 

Rosendahl Bill 

1. Office, Agency, or Court 

Agency Name 

Los Angeles City Council 

Division, Board, Department, District, if applicable Your Position 

District 11 Councilmember 

¯ If filing for multiple positions, list below or on an attachment. 

See attached. 
Agency: 

See attached, 
Position: 

2. Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-Gounty See attached. 

[] City of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] Co’unty of 

[] Other See attached, 

= 

Type of Statement (Check at least one box) 

[] Annual: The period covered is JanUary 1, 2012, through 

December 31, 2012. 
-or- 

The period covered is /    / 
December 31, 2012. 

[] Assuming Office: Date assumed 

¯ through 

[] Candidate: Election year 

[] Leaving Office: Date Left ! ! 
(Check one) 

~ The period covered is January 1, 2012, through the dated 
leaving office. 

0 The period covered is __J ! , through 

the date of leaving office. 

and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-t - Investments -schedule attached 

[] Schedule A-2 - Investments. schedule attached 

[] Schedule B ,. Real Property- schedule attached 

4 
Total number of pages including this cover page: 

. [] Schedule C - Income, Loans, & Business Positions- schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on:any schedule 

I cedify under penalty of perjury under the laws of the State 

Date Signed 

FPPC Toll-Free Helpline: 8661275°3772 www.fppc.ca.gov 



LOS ANGELES CITY 
ETHICS COMMISSION 

RL’~3~ EIVE.D 
Please type or pfnt in ink. 

NAME OF FILER (LAST) (MIDDLE) 

Rosendah! 

1. Office, Agency, or Court 

Agency Name 

Los Angeles City Council 

Division, Board, Deparlment, District, if applicable Your Position 

District 1 1 Councilmember 

~. If filing for multiple positions, list below or on an attachment. 

See attached. 
Agency:. 

See attached. Position: 

Jurisdiction of Office (Check atleastonebox) 

n State 

I~]Multi-County See attached. 

F-]City.of ............. 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

n county of 

[] Other See attached.    . 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

-or- 
The period coVered is I I 

December 3i, 2012. 

[] Assuming Office: Date assumed     !    / 

through 

[] Leaving Office: Date Left.    L    I 

(Check one) 

O The period.covered is January 1, 2012, through the date of 
leaving office. 

O The period covered is I / . through 
the date of leaving once. 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

[] Scl~edule A-1 - Investments - schedule attached 

[] Schedule A-2 -/nvestments- schedule attached 

[] Schedule B - Real Properly- schedule attached 

and office sought, if different than Part 1: 

5 
Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Posi~bns - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel ~ayments - schedule attached 

[] None- No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State 

Date Signed 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



FORM 700 
COVER PAGE 

2012 Annual Statement 

Bill Rosendahl 

Section 1. Office, Agency~ or Court 

Nalne: 

Division, Board, District: 
Position: 

, Santa M0nica Bay Restoration COmmission 
n/a 
Boardmember 

Nanle: 

Division, Board, District: 
Position: 

Exposition Metro Line Construction Authority 
n/a 
Boardmember - Alternate 

.Name: 
Division, Board, District: 
Position: 

Westside Cities Council of Governments 
n/a 
Boardmember 

Name: 
Division, Board, District: 
Position: 

NalTle: 

Division, Board, District: 
Position: 

¯ South Bay Cities Council of Governments 
n/a 
Alternate 

¯ Southern California Association of Governments 
n/a 
Boardmember 

Name: ¯ Southern California Regional Airport Authority 
’Division, Board, District: n/a 
.Position: Boardmember 

Section 2. Jurisdiction of Offices 

Multi-County: Los Angeles, Orange, Ventura, San Bemardino, Riverside & Imperial Counties 
Other: Jurisdiction of Santa Monica Bay Restoration Commission 



SCHEDULE A-1 
-Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Bill Rosendahl 

NAME OF BUSINESS ENTITY 

ProShares Short S&P ETF 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100.001 - $1.000.000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 ° $10,000 

[] $100,001 - $1,000.000 

[] $10,001 - $100.000 

[] Over $1.0~0.000 

NATURE OF INVESTMENT 

[] stoc~ [] Othe, 
(Oes~be) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

, I . I 12 I I 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Facebook .................. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Social Media . 

FAIR MARKET VALUE 

[] $2.ooo. $1o.ooo 
[] $1oo,ool - $1,ooo, ooo 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     []Other 
(Describe) 

El, Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

05 
I 21 i 12 ~ /.12 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $z,oo0 - $1o,ooo 
[] $1oo,ool - $1.ooo, ooo 

NATURE OF INVESTMENT 

Stock     [] Other 

[] $10,001 . $100,000 

[] Over $1,000,000 

(Desoibe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 12 / .I 12 
ACQUIRED DISPOSED 

Income Received of $500 or More (Repo[t on Schedule C) 

IF APPLICABLE. LIST DATE: 

i I 12 / i 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 -$100.000 

[] Over $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desoibe) 

[] Partnership O income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 12 / ..... / 1~2 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS/~CTIVITY 

FAIR MARKET VALUE 

[] $2;ooo ¯ $1o.ooo 
[] $100,001 - $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Oescdbe) 

[] Pannership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

~F APPLICABLE. LIST DATE: 

/ / 12      i / 12 
ACQUIRED            DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca;gov 

FPPC Toll-Free Helpline: 866/275,3"/72 www.fppc.ca.gov 



SCHEDULE= D 
Income - Gifts 

Name 

Bill Rosendahl 

NAME OF SOURCE (Not an Acronym) 

George Lanker 

ADDRESS (Business Address Acceptable) 

21:7 Jackson Ave., B#1151, Fort Meyer, VA 22211 

BUSINESS ACTIV=TY. ~F ANY, OF SOURCE 

N/A 

DATE (mm/dd/yy) vALuE DESCRIPTION OF GIFT(S) 

05 / 14 / 12 =. 69.99 Vase 

./ /.__ $. 

:NAME OF SOURCE°(Not an Acronym)" 

Whole Foods. 

ADDRESS (Business Address Acceptable) 

225 Lincoln Blvd., Los Angeles, CA 90291 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Supermarket 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

100.00 Food Baskets 
$. 

0,8. 104 i 1_.~2 

/ I 

! L-- 

NAME OF souRcE (Not an Acronym) 

Karen Dial 

ADDRESS (Business Address Acceptable) 

8929 S. Sepulveda Blvd., Los Angeles, CA 90045 

BUSINESS ACTIVITY, IF AN~. OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

08 i10,~ 12. s 420.00 Juicer 

/ / s 

NAME OF SOURCE (Not an Acronym) 

Venice Chamber of Commerce 

ADDRESS (Business Address Acceptable) 

P,O. Box 202, Los Angeles, CA 90294 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

N/A 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

08.15 12 50.00 Flowers 
/ $ 

i/ / s 

/ / 

NAME OF SOURCE (Not an Acronym)              - ° 

Bel Air Bevedy Crest Neighborhood Council 

ADDRESS (Business Address Acceptable) 

1645Corinth Ave. Rm. 103-4, Los Angeles CA 90294 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 

DATE (rnmldd/yy) 

08 129/ 12 $ 

! / 

__I I ’ $ 

VALUE DESCRIPTION OF GIFT(S) 

99.00 Flowers 

NAME OF SOURCE (Not an Acrenyrn) 

UFCW Local 770 

ADDRESS (Business Address Acceptal~le) 

630 Shatto PI., Los Angeles, CA 90005 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

N/A 

DATE (mm/dd/.yy) VALUE 

~31/12 $ 50.00 

I / 

DESCRIPTION OF GIFT(S) 

Flowers 

I I $ 

Comments: 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toil-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

NAME OF SOURCE (Notan Acmnyrn) 

Los Angeles Alliance for a New Economy 
ADDRESS (Business Address Acceptable) 

464 Lucas Ave., Ste. 202, Los Angeles, CA 90017 

BUSINESS ACTIVITY, !F ANY, OF SOURCE 

N/A 
DATE (mmldd/yy) VALUE 

10/11/12 ~ 
78.00 

/ I $ 

/ / $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) 

Flowers 

DATE (mm/dd/yy) VALUE 

I I $. 

/ / 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym)    --" " 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) . VALUE 

__J / 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrdddlyy) VALUE DESCRIPTION OF GIFT(S) 

DATE (mnddd/yy) VALUE 

I I $. 

/ I 

I / 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

I 

/ I 

/ I 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S} 

I / $ 

I I 

/ / $. 

Comments: 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



FORM 700 
COVER PAGE 

2012 .A~ual Statement 

Bill Rosendahl 

Section 1. Office~ Agencyi or Court 

Name: 

Division, Board, District: 
Position: ¯ 

Santa Monica Bay Restoration Commission 

n/a 
Boardmember 

Division, Board, District: 
Position: 

Exposition Metro Line Construction Authority 
n/a 
Boardmember - Alternate 

Division, Board, District: 
Position: 

Name: 

Division, Board, District: 
Position: 

¯ Westside Cities Council of Governments 
n/a 
Boardmember 

- South Bay Cities Council of Governments 
n/a 
Alternate 

Name: ¯ Southern California Association of Governments 
Division, Board, District: n/a 
Position: Boardmember 

Name: , Southern California Regional Airport Authority 
Diyision, Board, District: n/a 

¯ Position: Boardmember 

Section 2. Jurisdiction of Offices 

¯ Multi-County: Los Angeles, Orange, Ventura, San Bemardino, Riverside &,Imperial Counties 
Other: Jurisdiction of Santa Monica Bay Restoration Commission 



SCHEDULE A-1 
.. Investments- ’ 

Stock , Bonds, and Other, Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

ProShares Short S&P ETF 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool -’$1,ooo,ooo 
[] $1o.ool - $1oo,ooo 
[] Over $1.ooo.ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oesotbe) 

[] Partnership O Income Received of $0 - $499 

Name 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - 1100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT 

[] stock’    [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedute C) 

IF APPLI~:ABLE, LIST DATE: 

I i 12      I I 12 
ACQUIRED        DISPOSED 

NAME OF BUSINESS ENTITY 

Facebook 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Social Media 

FAIR MARKET VALUE 

[] $2,000 - $10.000 

[] $100,001 - $1,000,000 

[] $10,001 - $100.000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

05 / 21 i 12 i / 12,. 
’ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

] $2.000 - $10.000 

[] $100,001 -$1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100.000 

J--] Over $1.000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O income Received of $500 or More ~Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 12 / / 12. 
ACQUIRED DISPOSED 

O Income Received of $500 or More (Repo/1 on Schedute C) 

IF APPLICABLE, LIST DATE: 

,i ! 12 / / 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000- $10.000 

[] $100,001 - $1;000.000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe} 

[] Partnership O income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ I. 12 .,,/ /. 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100.001 - $1,000.000 

NATURE OF’INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000.000 

[Describe) 

[] Pa~nership O Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I I. 12 i i. 12 
ACQUIRED DISPOSED 

Comme.nts: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca,gov 



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOuRcE (NOt an Acronym) 

George Lanker 

ADDRESS (Business Address Acceptable) 

217 Jackson Ave., B#1151, Fort Meyer, VA 22211 

BUSINESS ACTIVI’P~. IF ANY. OF SOURCE 

N/A 

DATE (mm/dd/y,j) VALUE DESCRIPTION OF GIFT(S) 

05 / 141 12 $ 69,99 Vase 

I ,, I $ 

NAME OF SOURCE (Not an Acronym) 

Whole Foods 

ADDRESS (Business Address Acceptable) 

225 Lincoln Blvd., Los Angeles, CA 90291 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Supermarket 

DATE (mm/dd/yy) VALUE         DESCRIPTION OF GIFT(S) 

08104112 ~ 100.00 

/ I 

/ I 

Food Baskets 

¯ NAME OF SOURCE (Not an Acronym) 

Venice C.hamber of Commerce    . 

ADDRESS (Business Address Acceptable) 

P.O. Box 202, Los Angeles, CA 90294 

BUSINESS ACTIVITY~ IF ANY. OF SOURCE 

N/A 

DATE (mnddd/y’J) VALUE , DESCRIPTION OF G~FT(S) 

08/15 / 12 $ 50.00 Flowers 

NAME OF SOURCE (Not an Acmnyrn) ¯ 

Los Angeles Alliahce for a New Economy 

ADDRESS (Business Address Acceptable) 

464 Lucas Ave., Ste. 202, Los Angeles, CA 90017 

/ I 

__/ I    $ 

NAME OF SOURCE (Not an Acronym)               " "      ~ 

Bel Air Beverly Crest Neighborhood Council 

ADDRESS (Business Address Acceptable) 

1645 Corinth Ave. Rm. 103-4, Los Angeles CA 90294 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 

DATE (mrrddd/yy) VALUE DESCRIPTION OF GIFT(S) 

08 / 29 / 12... ~ 99.00 Flowers 

I I 

NAME OF SOURCE (Not an Acronym) 

UFCW Local 770 

ADDRESS (Business Addres~Acceptable) 

630 Shatto PI., Los Angeles, CA 90005 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

10111112 $ 78.00 Flowers 

I / 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

08 I 31 i 12 $ 50.00 Flowers 

i I s 

/ ! 

Comments: 

FPPC Form 700°(2012/2013) Sch. D 
FPPC Advice Email: advice@fppc,ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


